
DURHAM CITY-COUNTY INSPECTIONS DEPARTMENT 
MECHANICAL PERMIT APPLICATION 

101 City Hall Plaza Phone: 919-560-4144 

Durham, N.C. 27701 Fax: 919-560-4484 
IVR Inspection Request: 919-560-1500 

JOB ADDRESS: ______________________________________ TYPE PAYMENT: (    ) - CASH (    ) - CHARGE 

ADDRESS DESCRIPTION: ______________________________________  (    ) – NO CHARGE  

DESCRIPTION OF WORK: ______________________________________ JURISDICTION: (    ) - CITY (    ) - COUNTY 

OWNER: ______________________________________ Building Permit Number: ________________ 

CONTRACTOR: ______________________________________ HOMEOWNER TELEPHONE: ________________ 

ADDRESS: ______________________________________ CONTR. ACCT. NO.: _________________ 

CITY: ________________ STATE: ___________ STATE LIC. NO.: ____________________ 

ZIP CODE: ________________ TELEPHONE NO.: _____________________ 

S.F., DUPLEX, TOWNHOUSES FEE NON-RESIDENTAL 

(    ) NEW HEATING/A.C. SYSTEM, CONCEALED DUCTS  NEW HEATING/A.C. SYSTEM, TOTAL B.T.U. INPUT PER FLOOR 

(    ) NEW HEATING/A.C. SYSTEM, EXPOSED DUCTS  FL B.T.U. INPUT FEE FL B.T.U. INPUT FEE 

(    ) REPLACEMENT OR CONVERSION OF HEAT SYSTEM  01   02   

(    ) INSTALLATION OF FIREPLACESTOVE INSERT  03   04   

(    ) INSTALLATION OF FACTORY BUILT FIREPLACE  05   06   

(    ) INSTALLATION OF FLOOR FURNACES  07   08   

(    ) INSTALLATION OF WALL FURNACES  09   10   

(    ) GAS PIPING  11   12   

  13   14   

  15   16   

MULTI-FAMILY FEE NON-RESIDENTIAL, MISCELLANEOUS FEE 

(    ) NEW HEAT/A.C. SYSTEM, NO.DU’S ________________  (    ) NO. OF REPLACEMENTS OF ANY COMPONENTS-HEATING/A.C._____  

(    ) REPLACEMENT/CONVERSATION, NO. DU’S _________  (    ) COOLING SYSTEM, SEPARATE – NUMBER OF TONS:______________  

(    ) GAS PIPING  (    ) VENTLATION OR EXHAUST – TOTAL H.P.: _________________  

  (    ) NUMBER OF HOODS FOR COM. COOKING EQUIPMENT:__________  

  (    ) GAS PIPING  

  (    ) UPFIT – SQUARE FEET:____________  

TOTAL MECHANICAL FEE:  

 

TYPE OCCUPANCY: (    ) – SINGLE FAMILY (    ) - DUPLEX (    ) - TOWNHOUSES (    ) – MULTI-FAMILY 
 (    ) – NON-RESIDENTIAL (    ) – OTHERS _______________________ (    ) - CONDOMINIUMS 
TYPE APPLICATION: (    ) – NEW CONSTRUCTION (    ) – ADDITION  (    ) – REPLACEMENT 

NOTICE: you are required to report this work when ready for inspection.  All work to be done according to City, County and State Laws. 

REQUESTED BY: 
PLEASE PRINT 

_____________________________________________________________ DATE: ________________________ 

SIGNATURE: _____________________________________________________________ 


